Since that time the condition has been frequently observed, and has been the subject of much discussion.4 A consideration of these cases, and of those observed by myself, leads to this conclusion, that while gross pathological conditions are sometimes associated with the paroxysmal attacks of tachycardia, the latter affection is a functional disturbance, the precise pathology of which is as yet undetermined. The theories advanced in explanation of the phenomena are, briefly, that this disease is due : (1) To excitation of the accelerator nerve of the heart; (2) to paralysis of the vagus; (3) to disease of the intracardiac ganglia ; (4) to disease of the myocardium.
These various views will be examined further on ; but it is evident that while such opposing theories are put forth in explanation of a disease, we are very much in the dark as to its true pathology. So many difficulties have to be faced in seeking to find a solution of this interesting pathological problem, that I have thought it best to consider that aspect of my subject after discussing the symptoms and etiology. The patient stated that when about three months old she had inflammation of the lungs, and that she believed she had never recovered from the effects of that attack. At any rate, she had always had a delicate chest and had been subject to chronic bronchitis from early childhood. Twenty years ago, she remembered the cough with expectoration was very troublesome and it had gradually increased, but had been greatly aggravated ever since her heart-attack last winter.
Her first heart-attack came on after a long and weary journey from Madeira, about six years before I saw her. The onset was sudden, and seemed " like an engine in her chest "; it lasted ten minutes only, stopping as suddenly as it came. She felt utterly prostrate from it and thought she would die. Six or seven months later she had her second attack, and then she had attacks about every six months, each lasting a few hours. In 1892 she had attacks, and one lasting as long as seventeen hours, the pulse reaching 200 a minute. Not long after, she told me, she had consulted Sir Douglas Powell for her chest, and that she had a heart-attack while in his study, when the pulse-rate was 240.
From that time her attacks recurred at frequent intervals. In the spring of 1894 she had a very long attack, lasting a " whole week," while under Dr. Thomas, of In January she had become worse, and on Jan. 8th she lost consciousness and was apparently dying; but this condition was probably unconnected with her heart-trouble, and the following day she was better again. On Jan. 10th, while I was feeling her pulse, which was 60 and fairly strong, it suddenly became very feeble and irregular: 120 beats a minute could be counted with difficulty. Auscultating the heart at once, I found it was beating regularly at 200 a minute. A few minutes later, whilst my finger was on the pulse, it suddenly reverted to 60 a minute, becoming at once regular and fairly strong again.
It would be tedious to follow the case in detail any further. Suffice it to say that the condition of the patient, till the time of her death on Sept. 8th, 1895, was practically a repetition of the varying conditions just described.
Atropine,cactus, chloral, chloralamide, and sparteine sulphate had all been tried in considerable doses, but none of them had any appreciable effect in controlling the heart condition. Digitalis frequently failed, but on the whole I believe it materially helped the cardiac condition, especially when signs of failing circulation supervened after prolonged attacks. Yet it did not prevent the occurrence of the tachycardia, nor can one say that it cut short any attack, for the attacks were so variable in duration that it was impossible to determine how far their cessation was attributable to the influence of the drug. The Physiological observations tend to prove that it is possible to obtain a much more frequent heart-beat by direct stimulation of the heart than by any known means of acting on the heart through the branches of the cardiac plexuses. (Ettinger keeping his patient in bed, found the pulse improved and the quantity of urine increased under digitalis; but Pye-Smith 1 has found digitalis and strophanthus "most disappointing in these cases. Absolute confinement to bed in the recumbent posture for a length of time led to slowing of the pulse, and often to complete cure." Yet my own experience and a consideration of recorded views of others tend to the conviction that although digitalis has but a limited action in controlling or aborting the actual attacks, it is the most useful drug for improving the circulation in the intervals between the severe and prolonged attacks. When the mitral valve has become incompetent from secondary dilatation of the heart, when the urine is deficient in quantity and albuminuria has occurred, when anasarca supervenes and the respiratory functions are embarrassed, then we shall find that digitalis in some form affords the best chance of restoring the failing circulation, and improving the action of the heart generally.
Some have given morphine with advantage; at least, it sometimes calms the patient without cutting short the attacks. Oliver considered he had cured his patient with belladonna.
Caffeine, nitrite of amyl, and nitro-glycerine have been tried with no result. Sometimes a strong dose of brandy or whisky stops an attack, and in Nothnagel's case the attacks were arrested by deep inspiration.
In several cases faradisation of the vagi has been tried, and failed to have any effect; but pressure on the vagi in the neck, and in one case compression of the thorax, would stop the attacks.
These procedures have been tried in other cases,, however, and failed.
It is important to attend to the general health, and especially to rectify any gastric disorder; anasmia should be treated with iron and general tonics. Tea, coffee, smoking, undue exertion or excitement, and anything which tends to excite the nervous system, should be carefully avoided.
